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NOTE ON A CASE OF CICATRICIAL STENOSIS OF THE PYLORUS FOLLOWING A 
PEPTIC ULCER. 


By WiLLIAM SypNEY THAYER, M. D., Resident Physician to the Johns Hopkins Hospital. 


Mary G., unmarried, 22 years of age, a colored domestic, was 
admitted to the Johns Hopkins Hospital on July 29, 1892, com- 
plaining of a “ knot in the stomach” and “ yomiting spells.” 

Her family history was good; there was no history of tuber- 
culosis or carcinoma in any branch of the family. 

She had had measles and whooping cough, and thought that 
she had pneumonia eight years before entrance. ‘The year 
after this she had malarial fever. With these exceptions she 
had always been strong and well. The catamenia began when 
she was 11 years old and had always been regular and pain- 
less. The illness of which the patient then complained began, 
she said, about three and a half months before entrance to the 
hospital, with loss of appetite and emaciation. About two 
weeks later she noticed a small lump in the epigastrium, and at 
about the same time she began to suffer from frequent attacks 
of yomiting. These attacks were not associated with much 
nausea, and the vomitus was often greenish and contained 
much fluid; no blood. The vomiting resulted, she thought, 
from the taking of food. There was no abdominal tenderness, 
though she said there had been some. The appetite from 


the beginning was very poor. The bowels were constipated 


and there were frequent frontal headaches. ‘There was 
marked emaciation. She was somewhat short of breath, and 
there had been some cdema of the feet three weeks before 
entrance. 

The note on July 30th was as follows: 

8. P. In bed, on back; lips and mucous membranes pale ; 
tongue shows a slight white coat.. Pulse 82, regular in force 
and rhythm, tension not increased. ‘Thorax long, costal angle 
rather narrow; resonance and respiration clear throughout. 

Heart.—The point of maximum impulse is palpable in 4th 
interspace a little inside of the mammary line. Relative dull- 
ness begins at the third rib and does not pass the left sternal 
border. The sounds are clear, rather soft, and accompanied 
everywhere, when the patient is in the recumbent posture, by 
a soft systolic souffle, which almost disappears at the apex 
when the patient is in the erect posture. ‘The second sounds 
at the base are of relatively normal intensity. The hepatic 
flatness begins at the 6th rib in the mammary line and does 
not quite reach the costal margin. ‘The border of liver is not 
palpable. The splenic flatness reaches from the 9th to the 11th 
rib, does not pass the costal articular line; border not palpable. 
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Abdomen.—Symmetrical; not distended. In the right epi- 
gastric region just below the right costal margin opposite the 
cartilage of the 8th rib is a small nodfle, apparently about 
the size of a horse-chestnut. It descends slightly with inspir- 
ation and gives one the impression that it is situated at the 
pylorus. /¢s firmness seems to vary. On inflating the stomach 
with bicarbonate of soda and tartaric acid the area of gastric 
tympany is found to be markedly increased, extending from 
the 5th rib above to three fingers’ breadth below the umbili- 
cus. Owing to the tenseness of the abdominal muscles the 
position of the small nodule above mentioned could not be 
accurately determined. It does not appear to be in its former 
position. There is no enlargement of the lymphatic glands. 

The wrine was negative. 

On the second of August a test breakfast was given (a glass 
of water and 30 grams of bread) and an hour later 300 cem. of 
a cloudy fluid was remoyed by the stomach tube. This con- 
tained fragments of undigested bread and curds of milk which 
had been taken on the previous day. It had a strong rancid 
smell suggesting butyric acid. The reaction was acid. ‘Tests 
with congo red paper and tropwolin 0. o. were negative. Giinz- 
burg’s test for free hydrochloric acid negative. Uffelmann’s 
test for lactic acid gave a sharply positive result. 

Nourishment was ordered to be given at short intervals in as 
concentrated a form as possible; stomach to be washed out 
daily. 

zn Infusion of condurango 20 ce. t. i. d. before meals. 

On the 5th of August the condurango was omitted and 
tincture of nux vomica (0.5 to be increased to 1.3) t. i. d. 
before meals was ordered. 

The patient did not improve under treatment, and notwith- 
standing the fact that nutrient enemata were given in addition 
to her other diet she lost 94 pounds between the &th and 15th 
of August. The tumor remained of the same size and showed 
the same characteristics. 

On August 22d an examination of the blood by Dr. Billings 
showed red corpuscles 4,630,000, colorless corpuscles 12,500, 
hemoglobin (mean of two estimations) 69 per cent. 

On August 23d another test breakfast was given with a 
result similar to that following the former; that is, there was 
no free hydrochloric acid, and lactic acid was present. The 
patient hud been steadily losing ground, the vomiting had 
continued, and the emaciation had progressed rapidly, the 
patient having lost 11 pounds since entrance. 

An exploratory operation was advised and the patient was 
Dr. Finney on duty. At the 
operation the condition was found to be a cicatricial stenosis of 


transferred to the surgical side ; 


the pylorus following a gastric ulcer, the nodule measuring 
about four to five cm. in diameter. 

Gastro-enterostomy was successfully performed by Dr. 
Finney, but the patient died 14 days later of an acute dysen- 
tery. She had at that time been taking food by the mouth for 
a week, 

The autopsy showed a markedly thickened and indurated 
pylorus, Just at the pylorus there was an irregular ulcer 
about 6x2. cm. in size, with seyeral small ulcers near by. The 


id 
induration was partly due to fibrous thickening extending 


| 
| 
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from the base of the ulcer, and in part to a great muscular 
hypertrophy, the muscular coat at the pylorus measuring 12 
em. in depth, the hypertrophy extending far back into the 
stomach wall. 

This case is of interest from several points of view. ‘The 
clinical symptoms, if we pass by the youth of the patient, simu- 
lated remarkably those of a carcinomatous stricture of the 
pylorus. The absence of previous dyspepsia, together with the 
rather sharp onset of the symptoms, a point to which Ewald 
calls attention, which has certainly been borne out in the 
writer’s experience, the rapid emaciation, the vomiting, the 
localized tumor, and the absence of free hydrochloric acid, with 
the presence of organic acids in the gastric juice, make rather 
a striking picture. The anemia was perhaps not of that degree 
which one might have expected in cancer, but grave anemia 
is not a constant symptom in this affection. In two cases of 
cancer of the pylorus in which the writer has had occasion to 
examine the blood, a distinct increase in the number of red 
blood corpuscles above the normal, with a large percentage of 
hemoglobin, was noted in each case within a week of the 
patient’s death : 

Case P., 28-10-91, red corpuscles, 6,605,000; colorless cor- 
puscles, 16,000; hemoglobin, 103 per cent. 

Case A., 25-12-91, red corpuscles, 6,472,000; colorless cor- 
puscles, 30,000: hemoglobin, 87.5 per cent. In both of these 
instances there was stricture of the pylorus, with obstinate 
vomiting and great emaciation, and it may be an actual con- 
centration of the blood as a whole. 

The presence of a gastric ulcer in this case seemed during 
life scarcely probable, owing to the absence of pain and the 
absence of free hydrochloric acid in the gastric juice. Ina 
muscular hypertrophy one might also have expected to find at 
least some evidences of free hydrochloric acid in the gastric 
juice, 

A point of considerable interest is the rapid diminution in 
the secretory power of the stomach, in a condition where we 
usually expect to find a normal or increased secretion of hydro- 
chlorie acid. It is unfortunate that more thorough estima- 
tions of the gastric juice (estimations of the pepsin and curd- 
ling ferment and of the hydrochloric acid in combination) 
were not made. ‘The undigested condition of the food in the 
test breakfast and in the vomitus tends, however, to show that 
the diminution in the secretory power of the stomach was 
It is also inrteresting to note how clearly 
It is not impos- 


really considerable. 
a pylorus of this size may be palpable. 
sible, however, that the pylorus is really palpable in many 
instances when it is in a normal condition. In several 
instances of late in individuals with thin abdominal walls and 
enteroptosis or dilated stomachs, a small movable nodule has 
been felt in the pyloric region in the epigastrium which 
showed the characteristic rhythmic contraction and relax- 
ation so often to be noted in pyloric tumors. In most instances 
the pylorus is behind the liver, but when one considers its 
firmness and distinctness as we see it post-mortem it is but 
reasonable to expect that should it by any reason descend 
below its usual position it might in many instances be a pal- 


pable organ. 
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ON THE ORIGIN OF THE THYROID GLAND. 


By W. K. Brooks, Pa. D., Professor of Zoology, Johns Hopkins University. 


(Read before the Johus Hopkins Hospital Medical Society, January 16, 1893.) 


All the vertebrates have a peculiar organ known as the 
thyroid gland, and while it holds no prominent place in our 
general conception of a vertebrate, this gland is actually one of 
their most constant and characteristic organs. 

In all the jawed-vertebrates, from the sharks up to man, its 
typical structure is adhered to so closely as to prove that the 
gland, as it exists in man, is an organ of vast antiquity. In 
all these animals it is a ductless gland, situated far back in the 
throat behind the hyoid skeleton, but*at an early stage in its 
ontogeny it is a part of the endodermal epithelium of the 
pharynx, and it arises on the middle line just within the 
mouth. 

Its function in the jawed-vertebrates is problematical, but 
these two features in its ontogeny seem to show that, far back 
in the remote past, before it had assumed its characteristic 
form, it had another function which stood in some direct 
relation to the mouth. 

The tunicate endostyle is a conspicuous organ which 
attracts the eye of all observers, but its true structure was first 
demonstrated by Fol, who proved that it is a pharyngeal 
gland with excretory cells to prodwce slime, and with ciliated 
cells to drive the slime out through the long, narrow, slit-like 
duct into the pharnyx. Fol also showed its true relation to 
the ciliated peripharyngeal bands and dorsal lamella, and 
proved by simple but conclusive experiments that these organs 
are co-ordinated parts of a single system which has for its 
function the capture of the microscopic floating food which 
enters the mouth with the water. 

W. Miiller was the first to point out the homology of the 
tunicate endostyle with the vertebrate thyroid gland (Ent- 
wickelung der Schilddriise, Jena. Zeitsch. VI, 1871, and Ueber 
die Hypobranchialrinne der 'Tunicata und deren Vorhanden- 
sein bei Amphioxus und der Cyclostomen, Jena. Zeitsch. VII, 
1872), and this homology has been established beyond the 
possibility of doubt by Schneider’s discovery that the thyroid 
body of ammoccetes is a slime gland with an opening into the 
pharynx near the mouth, and that, on each side of this open- 
ing, a ciliated furrow or peripharyngeal band runs upwards on 
the inner wall of the pharynx, just in front of the first gill- 
slit, to its dorsal middle line, where the two unite to form an 
epipharyngeal band or dorsal lamella which runs backwards 
to the esophagus. Even more conclusive proof of this 
homology is afforded by Dohrn’s account (Studien, etc., VIII) 
of the histological structure of the pharyngeal gland of 
ammocecetes, for his studies show, on the one hand, a most 
complete fundamental identity with the very peculiar and 
characteristic histological structure of the tunicate endostyle, 
und they also,on the other hand, prove its identity with the 
vertebrate thyroid gland, by showing that as development pro- 
gresses it is cut up by ingrowths of connective tissue into the 
isolated follicles which are so characteristic of the thyroid 
gland. Still further confirmation is furnished by Dohrn’s 


discovery in the torpedo embryo (Studien, VIII, p. 60) of two 
endodermal grooves which run from the ventral margin of the 
spiracles to the ventral middle line of the pharynx to end at 
the median, unpaired, thyroid invagination in such a way as to 
prove that they are rudimentary peripharyngeal grooves. 

This most remarkable homology can no longer be questioned. 
The simplest explanation, and the one which first presents 
itself, is the one which Miiller advances, that the common 
ancestor of the tunicate and of the other chordata possessed 
this system of organs in the form in which we now find them 
in the tunicates, and that while all the jawed-vertebrates have 
inherited the ventral pharyngeal gland, it has been turned to 
some new use, as yet undiscovered by the physiologists, and 
has lost its primitive connection with the pharynx and its 
functional relation to the mouth, and has become a ductless 
aggregation of follicles far back in the throat. 

In the hope that the sequel will justify the assumption | 
shall, as my starting-point in the study of the origin of these 
organs, picture a simple, minute, unsegmented chordata 
animal, leading a free locomotive pelagic life, and subsisting 
upon the micro-organisms of the ocean. I shall also assume 
that this ancestor had an elongated, unsegmented body, 
stiffened by an axial, unpaired, unsegmented notochord, like 
that of amphioxus, appendicularia and the ascidian larve ; 
that it had a simple, elongated, dorsal, nervous system, and an 
elongated, ventral, digestive tube, without pharyngeal clefts ; 
that this tube was nearly straight, that it had a capacious 
lumen, and that, as in amphioxus and the tunicates, this 
lumen was permanently distended and ciliated, and that 
the water, with the micro-organisms which float in it, was 
swept through it by endodermal cilia and not by muscular 
contractions. 

In order to entangle the floating particles of food, and to 
hold them while the water swept on through the intestine and 
out of the anus, gland cells for the excretion of slime were 
scattered among the ordinary ciliated, endoderm cells of the 
digestive tract. In origin these slime cells may perhaps have 
been modified or specialized, digestive gland cells. 

As particles which are entangled and held captive near the 
oral end of the gut are more perfectly exposed to its digestive 
action than those which continue to float with the stream, the 
most anterior slime cells are most efficient and valuable, and 
as each variation in this direction gave its possessor an advan- 
tage, the slime cells gradually, through the action of natural 
selection, became localized in the pharyngeal region, and this 
gradually became enlarged and was thus set apart at a very 
early period as a specialized region of the gut. 

It is also probable that at a very early stage in the phylogeny 
of these primitive chordata, a blind diverticulum was devel- 
oped, behind the pharynx, to catch and retain long enough 
for perfect digestion, the food particles as they were hurried 
past with the stream of water, and that the rudiment of the 
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organ which has in the higher vertebrates become the liver 
was thus established. 

In these primitive animals the current of water through 
the digestive organs was most useful, as the vehicle for float- 
ing food, but while necessary it was a necessary evil, for the 
large, distended lumen which furnished it with a channel also 
permitted undigested food to be swept away and lost. 

The immovable, permanently distended, ciliated, digestive 
tract of a modern lamellibranch is very similar to that of these 
primitive chordata, but the lamellibranchs have acquired an 
apparatus for straining off the water from the captured food, 
so that the digestive tract is relieved from the disadvan- 
tageous current. 

If, after the 
opening from it to the exterior were to be found, this opening 


pharynx had been established, a secondary 


would permit the water to escape without passing through 
the intestine, and as the advantage of this new arrangement 
is obvious, there can be no doubt that after an opening of this 
sort was once formed, it would be preserved and perfected by 
natural selection, as a channel for the escape of the water after 
the food has been strained out and entangled by the excretion 
of the pharyngeal slime glands, and that, after an useful 
opening of this sort had been fixed and preserved by natural 
selection on one side of the body, the laws of growth would 
soon cause it to be duplicated on the other side. ‘These two 
openings are the so-called gill-slits of the primitive chordata. 

[am not able to suggest what led to the establishment of a 
secondary opening into the pharynx, but, once formed, its 
preservation and gradual improvement, by natural selection, 
as a channel for the eseape of superfluous water, and its dupli- 
cation on opposite sides of the body, are easily intelligible. 

[f we accept the view that the chordata ‘type was evolved 
under purely pelagic influences, we are forced to believe that 
their small 

If we 
i. 


admit that their digestive tract was a channel for a current of 


the first chordata were minute, and that bodies 


were soft, and unprotected by a hard covering. also 
water, we can hardly believe that they needed respiratory 
organs or for that matter, excretory organs, for all the tissues 
of a minute soft animal, bathed within and without by pure 
water, must have been sufficiently aerated and purified without 
any organs for this purpose. 

lt 


s not at all probable, then, that the pharyngeal clefts 
were originally either gills or renal organs, and wes have seen 


that the conditions of pelagie life furnish a much more simple 
explanation of their advantage, and [ believe that the view 
that they were originally concerned in nutrition rather than 
in respiration, will commend itself to all who approach the 
subject without any philosophical preconception. 

After they were once established they gradually effected a 
cells of the 
pharynx, for as it now became important that all the food 


rearrangement of the slime cells and ciliated 
particles should be entangled by the product of the slime cells 
before it reached the pharyngeal clefts, the slime cells were 
gradually restricted to the anterior part of the pharynx, while 
the ciliated cells became gradually specialized to carry the 
entangled food past the openings and to convey it safely into 


the esophagus. All the parts of the pharynx of appendicu- 


laria are beautifully co-ordinated for the purpose, 
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The pharyngeal clefts are situated far back in the pharynx, 
and are separated by nearly its whole width from the cesopha- 
gus. They are fringed by large cilia to expel the water, and 
they are separated from each other by a vertical shelf or velum 
from the ventral floor of the pharynx, so placed as to permit 
cross currents. 

In front of this shelf the slime cells are brought together 
in two rows, near the middle line, just inside the mouth, to 
form the hypopharyngeal hand or endostyle. Between these 
two rows of slime cells there is a median row of large, 
ciliated cells, so placed that they drive the slime forwards to 
the point where a ciliated, peripharyngeal band receives it and 
carries it up each side of the pharynx just behind the mouth, 
in the most favorable place for enfangling the food as it enters 
with the current of fresh water. 

On the dorsal middle line the threads of slime are gathered 
up and guided along the epipharyngeal band or dorsal lamella, 
beyond the influence of the current of water which sets liack- 
wards, on each side of the ventral velum, to the pharyngeal 
clefts, and the food is thus safely conducted into the wsopha- 
gus while the water escapes. 

Up to this point [ believe that the ancestral history of the 
tunicates was that of the 


hepatic diverticulum, the dilated pharynx, the pharyngeal 


identical with vertebrates, for the 


clefts, the hypopharyngeal gland and the peripharyngeal 
bands have been inherited by all the chordata, and have 
impressed themselyes so firmly in their organization that even 
the highest vertebrates still retain them, either as rudiments 
or as organs which have been fitted to new functions. 

[ believe, however, that, while they were acquired before 
the the stem, they Were 


acquired by an organism whose environment and habits of 


tunicates diverged from chordate 


ife 


hose of the modern appendicularia. 


were essentially like 

All the parts of the pharynx of appendicularia are so beau- 
tifully co-ordinated for effecting a purpose so useful and so 
well adapted to the conditions of its simple pelagic life, that 
we find it difficult to resist the belief that 
essentially the same habits and that they lived under essen- 


its ancestors had 


tially the same conditions, and that this simple organization 
was directly acquired in adaptation to these conditions. 

If this view involved any great or unusual difficulties we 
might well distrust it, notwithstanding its simplicity; but I 
shall try to show that it does not. In another publication | 
shall show that it accords with our knowledge of the funda- 
mental principles of the general biology of the ocean, and also 
that it is equally in accord with the principles of morphology, 
although a very different view has been advocated by Dohrn. 

| have tried to show that the structure and the anatomical 
relations of this system of organs in the tunicates are quite 
consistent with the view that they were originally acquired 
for the purpose W hich they now serve—the capture of food. 

The simplest explanation of their origin is that which 
attributes them to the preservation, by natural selection, of a 
long series of slight changes, each of which improved their 
adaptation to the simple conditions of primitive pelagic life. 

Dohrn disputes this position and says that “ many persons 


would have great difficulty in believing that this simple 


mechanism is primitive” (Studien, ete., VILI, p. 62). The 
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future must show how many of these persons there are, but I 
shall now lay before them Dohrn’s own explanation, that they 
may make their own comparisons. 

“We ask,” he says 
cates obtained their food before the endostyle was formed. 


p. 62), * how the ancestors of the tuni- 


Obviously they were ree swimming animals, and therefore in 
the position to seize their food by hunting. It is as certain 
that they needed other contrivances than the ciliated furrows 
and the slime gland, as it is that the ancestors of the cirripeds 
sought their food in some other way than by the formation of 
little vortices to sweep into their mouths everything within 
their influence. The limbs of the swimming forefathers of the 
cirripeds were certainly different from the cirri of modern bar- 
nacles; even so were the ancestors of the tunicates different] 
constructed from the modern ones, and before the slime gland 
and the ciliated grooves became the exclusive means of nutri- 
tion, they must have been the accessory aids to some more 
primitive mode of capturing food.” 
“Ammoceetes lives in the sand, into which even the youngest 
Although direct observations fail, it must be 
the excretion of slime and the ciliation have 


larve bore. 
assumed that 
some advantage in the nutritive or respiratory functions of 
organisms which live in the mud. 

“May we not believe that, in spite of the sifting through 
the oral tentacles and the velum, the hard particles of sand 
would be injurious to the delicate epithelium of the gut, if 
this were not protected by a thick coating of slime; that the 
ciliated furrows are adapted for conveying this slime to the 
most exposed spots, and that in this function they have their 
starting-point ? Once brought into existence, it is not remark- 
able to see these useful structures further evolved, until the 
whole mass of food is invested with a slimy admixture to 
facilitate its passage through the gut. It is not impossible 
that besides acting mechanically as investment, the slime also 
acts chemically as an aid to digestion. If this is the case, it 
is easy to understand how a peculiarity so useful to sedentary 
animals like the ascidians, or to floating ones like the salpx, 
gradually assumed the whole function of nutrition. Thus the 
problem of the change of function is solved.” 

Although it seems as if the delicate walls of the gut of a 
burrowing animal would be more effectively protected if slime 
were directly excreted “upon the most exposed spots,” than by 
this highly specialized system of organs, we might vet believe 
that the system “has its starting-point” in the habits of 
ammoceetes, if we did not find evidence of descent from an 
ancestor in which it had attained, not a starting-point merely, 
but its full development, in the structure and embryology of 
every chordata animal which is known to exist. 

The ontogenetic evidence that the vertebrate thyroid body 
was at one time a pharyngeal gland opening just within the 
mouth, and the discovery by Dohrn of rudimentary peri- 
pharyngeal grooves in the torpedo embryo (Studien, ete., VIII, 
Plate H, figures 7/, 7g, 7h, 7, seem to me to be convincing 
proof that these organs did not have their starting-point in the 
habits of ammoccetes, nor in any degenerated fish, but that 
they arose in a lineal ancestor of the selachians and higher 
vertebrates, which was also an ancestor of the tunicates and 


evclostomes. 
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Passing now from the biological relations of the system of 
the endostyle, to its homologies, we are told by Dohrn that it 
is equivalent to two pairs of gill-slits; that these gill-slits ure 
present and functional in the fish-like ancestors of the cyclo- 
stomes and tunicates, and that two of them, the mandibular 
clefts, moved downwards and met on the ventral middle line 
to form the thyroid gland or endostyle, while the endodermal 
portions of the others, the spiracular clefts, lost their connec- 
tion with the exterior, and became connected with the peri- 
pharyngeal grooves (Studien, ete., VII and VITT). 

Homologies are expressions of genetic relationship, and 
Dohrn tells us, Ursprung, p. 79, that they are valuable in phy- 
logeny only as they furnish us with the opportunity to pass 
from the consideration of the structure of organs at the present 
time, to the consideration of the conditions which have passed 
away; to the history of the modifications which have come 
between these structures and functions and those which we 
must attribute to the same organs at an earlier genealogical 
stage. 

[ regard the structures which we find in the tunicates and in 
ammoccetes as primitive, and as homologous with those which 
we find in the jawed-vertebrates, and I have tried to trace the 
history of the modifications which have come between these 
structures of modern vertebrates and those which we must 
attribute to the same organs at an earlier genealogical stage, 
in the primitive history of the ancestral, pelagic chordata. 
The reader must judge of my success. 

Let us now see what light Dohrn’s homology throws on the 
history of these primitive modifications. 

He tells us (Studien, etc., VII, p. 47) that he will point out 
farther on the significance of the changes which have led to 
the fusion, on the middle line, of structures which were origi- 
nally paired, but I have been able to find nothing more upon 
this point except the acknowledgment on page 63 that “| 
frankly admit that I have at present no available argument to 
bring the peculiar organization (of the ciliated grooves) of 
ammoccetes from a pair of imperforated (spiracular) gill- 
slits, into accordance with the concept of change of function ; 
and that the origin of the slime gland of ammoceetes from two 
ventrally fused (mandibular) gill-slits must for the present 
remain an unsolved problem.” 

Whatever may be thought of my own view, it must be 
admitted that Dohrn’s homology of the endostylie system with 
two pairs of gill-slits has very little phylogenetic value, even 
when measured by his test: the opportunity it furnishes for 
passing from the structure and functions of modern organs to 
the history of earlier genealogical stages. 

Dohrn’s memoirs upon the thyroid body are full of interest- 
ing anatomical details, such as the similarity between the 
thyroid hody of shark embryos, and the true gill-slits, in 
their relations to the cartilages, the muscles and the blood 
supply (VII, p. 44), and'the resemblance between the peri- 
pharyngeal grooves of ammoceetes and the spiracular gills of 
selachians (VIII, p. 55); 
hypothesis leaves the origin of the endostylic structures an 


but as he admits that the annelidan 


unsolved problem, our subject does not require us to enter 
into the discussion of these complicated details of vertebrate 


morphology. 
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STRONTIUM BROMIDE IN THE TREATMENT OF CHRONIC EPILEPSY. 


By Henry J. Berkey, M.D., Visiting Physician, City Insane Asylum. 


The constantly increasing number of incurable epileptic s, 
both in asylums and at large, occasions an ever-growing 
demand for new drugs, from which we may at least hope to 
effect some improvement, in either their psychical condition, or 
a diminution of the number of seizures, 

Among the recent applicants for medical favor in this line 
has been the bromide of strontium (Paraf-Javal), purporting 
to be a salt, free from the impurities of the ordinary commer- 
cial article which render it unfit for continued use, or even 
poisonous in moderate doses, This statement as to its non- 
toxic action we have found to be well founded, no evil result 
having followed 30-grain doses repeated thrice daily, and no 
case that has been treated with the salt has shown other than 
beneficial results. Above all, we have to note continued 
absence of a bromide acne (even disappearance of the rash, 
though it was present when the use of the strontium was com- 
menced), a very much lessened somnolent effect, the patients 
without exception appearing brighter and more cheerful under 
its use than with the sodium salt, and finally certain excitable 
cases were less quarrelsome after a seizure, than under the 
every-day treatment; points all of very considerable value 
both in private and asylum practice. 

We have not been able to determine that the actual char- 
acter of the seizures, when they do occur, is altered to any 
extent by the strontium salt, though some of the attendants 
were of the opinion that the convulsions were lighter in char- 
acter than before the treatment was inaugurated, but it 
remains an uncertain point, the opinions being too much at 
variance to be of value. 

In the September past, at the commencement of our experi- 
ment, we found in the City Insane Asylum thirty-six chronic 
epileptics, the majority being of many years’ standing. At this 
date the whole thirty-six were treated with what is known as 
the “house epileptic mixture” which contains gr. xx. of 
sodium bromide and gr. xv. of potassium iodide to the table- 
spoonful, and which was given in this dose three times a 


day. A census of the thirty-six cases was made, and eleven 


of the worst and most regular epileptics were selected for the 
new treatment. ‘These were, however, kept under the sodium 
bromide for four weeks longer, and the number of seizures 
that occurred daily were noted down by the attendants on 
charts especially prepared for the purpose. At the end of the 
fourth week, the treatment was changed to a solution of 
natrium chloride (gr. x. to 4 oz. water) t. i. d., upon which the 
eleven were kept for ten days. 
of attacks increased greatly, and elicited the remark from one 
of the attendants that “they fall around like sheep.” One 


During this time the number 


curious point is to be noticed in the sodium chloride treat- 
ment, namely, that-in the last two days during which it was 
administered, but one patient (J. P.) had aseizure. However, 
the very next day they began afresh, and it would therefore 
seem that the nervous centres had to some extent become 
temporarily exhausted. It is also to be noted that at the end of 


the ten days the eleven patients were generally in a decidedly 


worse mental and physical condition than under the sodium 
bromide. 

On the first of December the selected patients were placed 
on # solution of strontium bromide (kindly furnished for the 


purpose by Messrs. Fongera, of New York), and within a few 


days a decided improvement became manifest in all xcept two 
Cases F, B. and M. W. 


way, receiving 21! grs. of the salt thrice daily. The dose with 


All were treated in precisely the same 


F. B. was within a day or two increased to 30 grs., when he 


also followed in the train of the nine. On December 20th. 
owing to the unfortunate miscarriage of a letter, the treatment 
had temporarily to be discontinued, and from this date to the 
end of the month no medicine whatever was administered. 
During these ten days a gradual rise in the number of con- 
vulsions was noted. In the first seven days the rise was 
exceedingly slow, in the last three days 16 seizures occurred, 
one patient alone having three. 

On December Ist, anew supply of the bromide having been ob- 


tained, the treatment was recommenced and continued through 
to January 31st, 1893, without interruption. In October, under 


the sodium bromide, the eleven had 81 convulsions, in Decem- 


ber there were 55 seizures, in January 65, marking a decided 
fall and very gradual rise for the entire number. This state- 
ment is vitiated to a degree by the non-amenability of Wei- 
necker, Kinzer, and Sehreck, and the inclusion of a case of 
Jacksonian epilepsy (Wasch) in the hst. Excluding the 
cases of Weinecker and Wasch, we have the following state- 
ment: In October 76, in December 32 fits, in January 44 fits. 
With Weinecker the strontium treatment seemed to be of posi- 
tive disadvantage. With Wasch, who has a gross lesion of the 
cerebrum, it seems to have had no influence either for good or 
evil. 

With several other epileptics the strontium treatment was 
tried, but less systematically, partly owing to the patients at 
times refusing to take it; but in all to whom it was given an 
improvement has been noticed, both in the diminution of the 
number of fits, and in their increased mental brightness. One, 
a most unmanageable case (J. K.), with postepileptic stupor 
lasting for a number of days after each attack, has improved 
very greatly mentally, and the number of seizures has dimin- 
ished. 

It is but fair to state that the personnel of the attendants of 
the Asylum is not all that could be desired, and that abso- 
lute reliance is unfortunately not to be placed on all their 
observations, and it is well to bear this in mind in drawing 
conclusions of the results of the strontium treatment. In one 
small ward, however, there is an exception, the attendant being 
very faithful and observant, and it was precisely in this same 
ward that the strontium salt gave its best results. In this 
department were the chronic epileptics, Gray, Beam, White 
and Chew. In October, under the sodium bromide the total 
number of seizures of the four numbered 37, in December 
7, in January there was a rise to 18, less than one-half that 
of October. 
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be necessary for the following his- 


the fact that 


An explanation may 
their indifferent 
up to 28 months ago no systematic histories of the patients 
in the Asylum were kept, and that, with two exceptions, 
the epileptics chosen for the experiment were admitted to 


tories ; character arises from 


the institution before that date, and no antecedent histories 


were obtainable. 

Chas. Kinzer, aged 40, w.m. Imbecile. Parentsare both dead, 
No known heredity or neuroses in the family. 
Has attacks of 


of unknown causes. 
Admitted Sept. 14, 
grand mal, averaging three weekly. 
The seizures average two minutes in duration 


1878. Cause of fits unknown. 


Convulsions are limited to the 
right side of body. 
and are followed by stupor fora few minutes. 
Patient has been on bromides since date of 
The elfects from the 


There is no mark of 
injury to the skull. 
admission. There is now complete dementia. 
strontium treatment have been nil. 

Ed. Waseh, aged 54, w.m. Cigarmaker. 
Cause of epilepsy, a depressed fracture over the posterior left 


No neuroses in family. 


temporal region, caused by a fragment of shell during the civil war. 
Grand mal, averaging one series of attacks weekly, occurring in 
quick succession, sometimes as many as ten inaday. Convulsive 
movements begin in the muscles of the left face, then extend tothe 
arm and leg, finally the whole body becomes conyulsed. There is 
an aura as if a bucket of water had been poured over his head. 
Bromides off and on since 1863. The effect of the strontium treat- 
ment has not been marked. 

C. A. Shreck, aged 33, w.m. Watchman. 
Has had fits since ten years of age. 


Cause, injury to head 
when a child. Petit mal and 
Convulsive movements are more marked on left than 
The duration of the 


grand mal. 

on right side. Seizures occur day and night. 
convulsion varies from the fraction of a minute to several minutes. 
Post-epileptie excitement 


Has been on brognides for a long time. 


and complete dementia. Benelit from the strontium has been 


slight. 

Wm. Gray, aged 17, b. m. 
neuroses, cause unknown, duration unknown. 
The convulsions are general, lasting from one to two minutes, 


Laborer. No known heredity or 


Patient is an imbe- 
cile. 
after which he is confused and quarrelsome for several hours. 
Very considerable improvement under strontium treatment. 

Ff. Beam, aged 45, b. m. Messenger. No ascertainable heredity 
or neuroses in family. Cause unknown, has had epilepsy since the 
age of 14 years. There is considerable mental deterioration. Genera] 
convulsions lasting from one to two minutes, after which he is very 
He has an indistinct aura as if he were in 
which 


excited and dangerous. 
the act of stepping into a carriage, the bottom of 
This aura apparently comes on 
Has 


falls 
through when his foot touches it. 
in the form of a dream and has been constant for a year only. 
been very greatly improved by the treatment, the attacks are greatly 
diminished and he is far less quarrelsome. 

Isaiah White, aged 16, b. m., 
vulsions general and severe. 
The number of seizures has been considerably diminished. 

Has been an inmate of 
Has an 


epileptic idiot. No history. Con- 


Has command of only a few words. 


Imbecile. 
the poor-house since a mere boy. No history obtainable. 
Convulsions general, lasting about two 


Chas. Chew, aged 32, b. m. 


average of two fits weekly. 
Is confused for an hour or more. 
os : : ° 
The number of convulsions has been 


minutes. Has been on bromide 


treatment for many years. 
considerably lessened by the strontium treatment. 

Father 
Epilepsy followed 
Patient is 


Helen Luft, aged 45, w. f. No occupation. is said to 
have died with paralysis, the mother of cancer. 
measles at the age of six years. Convulsions general. 
considerably demented. Patient has improved considerably under 
the treatment. 

) 


32, w. f. No history 
Convulsions general. 


obtainable. Has 
Fits since the age 


Jennie Peterson, aged 
both petit and grand mal. 
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of seven years. Bromides since 1885. Is demented. Has not im- 
proved much under the treatment. 

M. Weinecker, aged 36, w. f. No history obtainable. Has an 
average of one fit daily. Convulsions general, and is very quarrel 
Is much demented. Treatment without result.' 
No history. 


some afterwards, 

Dora Yocum, aged 40, w. f. 
was probably the worst epileptic in the institution, having one 
seizure regularly every day and sometimes as many. as half a dozen. 
\fter an attack is obstinate and quarrelsome. 


Imbecile. This case 


Convulsions general. 
Former treatment, bromides in all forms for years. Has improved 
greatly, attacks occur at comparatively rare intervals, and is com 


paratively bright. 


One point is clearly seen in the tabulated statement, namely, 
that the strontium bromide has claims to considerably greater 


merit in lessening the number of epileptic seizures than its 


companion salt the bromide of sodium; but to me the im 
proved mental condition, lessened somnolence and excitability, 
are of far greater moment than the actual diminution of the 
fits. 


extended use, and that certain cases may 


The experiment shows that the salt is worthy of an 
be greatly benetited 
by it. 

In conclusion, I have to thank Dr. Edward Garrett, the resi 
dent physician, for his kindness in tabulating the reports, and 
for keeping a general supervision of the experiment while it 
Was in progress. 

FRB, 23, 1898. 

SUMMMARY 


NAMI October. | November. December. | January. 
Sy eee 5 11 4 7 
i) -ee 0 7 is) 4 
Cc. 8 6 5 4 7 
W.G 7 3 2 { 
f aaa 5 10 0 3 
Pee 11 3 3 6 
ON) re 11 2 2 ) 
| 16 o H 2 
eee 8 9 7 4 
iS See 4 6 7 6 
SE Wicecsakead 5 16 18 16 
Totals..... 81 85 55 64 
Nore.—From Oct. Ist to Oct. 28th sodium bromide gr. xx. and 


potassium iodide gr. xv. three times daily. 


28th to Nov. 7th sodium chloride gr. x. three times 


From Oct. 


daily. 
From Nov. 7th to Nov. 20th strontium bromide 214 grs, 3 times 
daily. 


From Nov. 20th to Dee. Ist all medicine was discontinued. 
From Dec. Ist, 1892, to Feb. Ist, 1893, strontium bromide grs. 


xxij. three times daily. 


'May 15, 1893.—A complete change has taken place in the 
character of W. in the past few months. The fits occur only 
about once in four weeks, and from being untidy and excessively 
quarrelsome, she is now neat, heipful, and good-humored. The 
strontium bromide has at this date been used with thirty-eight 
epileptics in the Asylum, and the results obtained have been 
better with al! than with the other bromides. Cases where it has 
been in use for five months show no inclination to an increase 
of the seizures, nor a falling back to somnolent or quarrelsome 


states.—H. J. B. 
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THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Meeting of February 20th, 1893. 
Dr. Hurp in the Chair. 


Haematoma of the Sterno-Cleido-Mastoid Musele in an 


Infant.—Dr. Booker. 

This child is 7 months old and is fairly well grown and nour- 
ished. He has congenital heart affection, which has not yet caused 
any trouble. 
nothing in the family history to be noted. 
with feet foremost, and the mother attended in the labor by a mid- 


He has not had any special sickness, and there is 
The child was born 


wife. 

He was brought to the Dispensary six weeks ago to be treated for 
swelling on the left side of the neck, which, at that time, felt 
almost as hard as cartilage, but it is not so hard now and appears 
somewhat smaller. The swelling occupies the middle and upper 
part of the left sterno-mastoid muscle, and is somewhat larger than 
a pigeon’s egg. It was first noticed three or four weeks after birth. 
It is not sensitive to pressure, and the only symptoms are inclina- 
tion of the head to the healthy side, and slight difficulty in nursing 
when the child is placed to the breast on his left side. 

Swelling with induration of the sterno-cleido-mastoid muscle in 
the new-born is not of frequent occurrence, and is not generally 
recognized in this country, although it has been described in 
German literature since 1830. It is caused by mechanical injury to 
the muscle in the act of birth, by which the muscular fibers or 
blood-vessels are torn in pulling on the neck to disengage the parts 
remaining behind. It occurs much more frequently in breach than 
occipital presentations, and the right muscle is more often affected 
than the left. In some cases both muscles are aifected, one being 
more swollen than the other 

According to Qvisling (Archiv f. Kinderheilk. 1891), the right or 
left muscle is injured according to the side of the neck subjected to 
the most strain in delivery. In breech presentations the greatest 
tension is upon the side of the neck remaining posterior, which is 
the right side of the neck for the most common position in breech 
presentations. On the contrary, in occipital presentations the side 
of the neck which comes anterior suffers the greatest strain when 
the head is pulled upon in delivering the shoulders, and this also 
is the right side of the neck for the most frequent position in occip- 
ital presentations. 

While this affection occurs chiefly in cases attended by mid- 
wives, and as result of imprudent traction on the neck in delivery, 
it has occurred in spontaneous delivery, which has led to the 
opinion that certain conditions of the child, such as those occurring 
in congenital syphilis, may act as predisposing causes, rendering 
the muscular fibers and blood-vessels more easily torn, but sufficient 
number of cases have not been collected to connect any condition 
of the child with special liability to the trouble. 

The swelling is seldom noticed before the third week after birth, 
and may not be fora much lenger time. It runs a chronic course, 
gradually disappearing in a few months, but in some cases it may 
last for a year or longer. It does not cause any inconvenience to 
the child, and is chiefly of importance in relation to wry neck. As 
a rule recovery is complete, but it is probable that in some cases 
contraction of the injured muscle may occur, resulting in wry neck, 
and Henoch has seen two cases followed by the latter affection. 

From microscopical examination of the injured muscle in chil- 
dren who died from other causes, it appears that the induration is 
due more to inflammation of the muscle than blood effusion, and 
Qvisling suggests the name ‘‘ Myositis musc.-sterno-cleido neonato- 


rum’’ as more appropriate than Hematoma or Induration. In 


miid cases the delicate muscular fibers alone are torn, giving rise 


to the inflammation, but in the more serious cases there may be 
considerable effusion of blood under the sheath of the muscle, 
forming a true h:ematoma, and in these cases there is also inflam- 


mation of the muscle. 


A Case of Combined Diphtheria, Measles, and Chieken-pox.— 
Dr. Booker. 

The family in which these diseases occurred consisted of fou 
children, the oldest 9 years old, the youngest 18 months. 

October 29, 1892, the third child, 3 years old, was brought to the 
Johns Hopkins Hospital Dispensary, having what appeared to be 
a typical case of follicular tonsillitis, but proved in a few days to be 
diphtheria, which subsequently extended into the larynx, requiring 
\ piece of false membrane removed from the throat 
gave almost 
The child completely recovered in 


intubation. 


when the tube was inserted a pure culture of the 


virulent diphtherie bacillus. 
and the two oldest children, who had 
The mother was warned not to 


four weeks, been removed 
from the house, returned home. 
allow the other children to go into the sick-room during the rest of 
the winter, but the feeling of security afforded by the large amount 
of sulphur consumed in fumigating the room by the health-officer 
rendered this advice useless. 

December 13 the oldest child had chicken-pox, which lasted ten 
or twelve days and ran a mild course. 

December 21 the second child had measles, the eruption extend- 
ing over the body by the following day. He was removed into the 
Hospital, December 23, and had chicken-pox, January 1, 1893, just 
as he was recovering from the measles. Both diseases ran a mild 
course 

December 21, the day on which the eruption of measles appeared 
on the second child, I was requested by the mother to examine the 
youngest child, aged 18 months, who she thought was also getting 
sick. The child was feverish, but free from symptoms of the 
catarrhal stage of measles. He was bright and lively, had good 
appetite, slept well, had no cough or coryza, and did not appear to 
be sick. Upon examination, the throat was found to be red, and 
thick, yellowish-white pseudo-membranous deposits were seen on 
the tonsils and pharynx, cultures from which gave chiefly diph- 
therie bacilli and few streptococci. The child continued to do 
well, was lively and playful, and nursed exclusively at the breast 
up to December 28, when he was taken with restlessness, fever, 
cough, coryza, and the throat, previously comparatively dry, was 
The child refused the breast altogether 
At this time, December 28, the 


choked up with secretions. 
but would drink out of the cup. 
pseudo-membranes in the throat had commenced to disappear. 

December 29, one vesicle of chicken-pox appeared on the inner 
side of the thigh, and in twenty-four hours the eruption extended 
moderately thick over the body. 

December 31, the eruption of chicken-pox beginning to dry ; 
pseudo-membranous deposits in the throat almost entirely disap- 
peared, but a fresh, white deposit was noticed on the posterior sur- 
child had considerable fever, cough, coryza, 


the 


face of the epiglottis ; 
and conjunctivitis. 

January 1, 1893, eruption of measles appeared on the face, neck 
and arms. In some places the patches of measles were by the side 
of, or surrounded the vesicle of chicken-pox ; throat almost entirely 
fre® from false membrane, except on the epiglottis, where it seemed 
to be spreading. 

January 2, eruption of measles quite profuse over body ; eruption 
of chicken-pox disappearing ; toxic symptoms beginning to appear. 
The child was pale, listless and drowsy ; would not take food, and 
nourishment had to be given through the stomach tube; pulse very 
Breathing labored, croupous, and accompanied 


weak and rapid. 
Intubation performed, 


with recession of soft parts of the chest. 
which gave relief to the breathing. 
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January 3, respiration easy ; toxic symptoms more decided ; erup- 
tion of measles unchanged ; eruption of chicken-pox almost entirely 
disappeared. 

January 4, morning visit, eruption of measles fading; no signs 
of chicken-pox ; respiration quickened, but not 
obstructed. 

Death at4 P.M. Autopsy, at6 P. M., by Dr. Flexner, who will 
report the result of the autopsy and pathological histology at a 
future meeting of the Society. 

Remarks.—The child had diphtheria alone for one week after he 
was first examined, and probably several days before that time, 
during which he was bright and playful, had good appetite, nursed 
at the breast, and from his appearance, without special examina- 
tion, would not have been considered ill. 

The stage of invasion of measles and stage of eruption of chicken- 
pox began at the same time, about the eighth or tenth day of the 
diphtheria, and marked the first appearance of illness. At this 
time the pseudo-membranous deposits in the throat had commenced 
to disappear, and in four days later had almost entirely disappeared, 
with exception of the patch on the right tonsil. 

The measles ran a normal course, the stage of invasion was the 
usual length, four days, and the eruption began to fade in four days 
from the time of its first appearance. 

The chicken-pox disappeared in a shorter time than usual. 

The diphtheria was ne doubt unfavorably affected by the other 
diseases, especially measles. After the throat had become nearly 
free from the old pseudo-membranous deposits, fresh deposits 
occurred with the first appearance of the eruption of measles. 
These deposits began on the epiglottis and extended down into the 
air passages and upward over the pharynx and tonsils, which had 
been nearly clear of the original pseudo-membranes for several 
days. The last examination of the throat was made when the 
intubation tube was introduced, two days before death. At this 
time the only part of the original pseudo-membrane remaining was 
a small patch on the right tonsil ; the rest of the throat was clear 

with exception of the fresh deposit on the epiglottis. At the 
autopsy Dr. Flexner found fresh pseudo-membranes covering the 
pharynx and tonsils, and on the right tonsil, where the remnant of 
the original pseudo-membrane was peeling off, a fresh pseudo- 
membrane was forming on the tonsil underlying it. 

It is highly probable that the condition of the throat and air 
passages resulting from the effects of measles favored the extension 
of diphtheria into these parts. 


pulse very feeble ; 


Gastro-Enterostomy for Cicatrizing Uleer of the Pylorus.— 
Dr. FINNEY. 

The patient, Mary G., colored, aged 22, was admitted to the medi- 
cal side of the Johns Hopkins Hospital, July 28, 1892. 
plained of a ‘‘lump’”’ in her stomach and ‘‘ vomiting spells.’’ Her 
history, condensed from the medical records, is as follows: No 
tuberculosis or cancer in her family, as farasshe knows. Wasa 
healthy child. Had measles and whooping-cough when young. 
Menstruation began at the age of 11 and has always been regular 
Eight years ago had a slight attack of ‘“‘ pneumo- 
Her occupation is 


She com- 


and painless. 
nia,’ and a year later ‘‘chills and fever.’ 
housework. 

Her present illness began three and a half months ago with a loss 
of strength and weight. At about that time the ‘“‘lump in the 
stomach”? first made its appearance, and has since increased some- 
what in size. Following this, vomiting began, at frequent inter- 
vals, not accompanied by much nausea and affording great relief. 
Vomitus at first greenish, later watery and containing particles of 
undigested food, no blood. Taking food brings on the paroxysms. 
No acid eructations. Appetite very poor, bowels constipated. 
Slight dyspncea on exertion. Has lost much weight. No renal, 
cardiac or pulmonary symptoms complained of. 

Physical Examination.—Rather emaciated, lips and mucous mem- 
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branes pale, tongue has a slight whitish coat. Pulse 92and regular. 
Lungs clear. Heart sounds rather weak, soft systolic murmur heard 
all over cardiac area. Liver dulness contracted. Splenic dulness 
about normal. Abdomen symmetrical, not distended. In the right 
hypochondrium, just below the costal margin and opposite the car- 
tilage of the eighth rib, isa small nodule, apparently the size ofa 
horse-chestnut. This descends slightly with each inspiration, and 
gives one the impression of being situated at the pylorus. Its 
consistence seems to vary. Examination, after having inflated the 
stomach, reveals a marked increase in the area of gastric tympany, 
extending from the fifth rib above down to three finger-breadths 
below the umbilicus. Owing to the tenseness of the distension, the 
position of the nodule above mentioned could not be accurately 
determined. It did not appear, however, to be in its former posi- 
tion. Urine negative. On August 2, after a test breakfast, 300 cc. 
of a cloudy fluid, with a decidedly rancid odor, were obtained from 
the stomach. The fluid contained undigested fragments of bread 
and curds of milk which had been ingested the day previous. No 
free hydrochloric acid. Lactic acid present. 

The patient was transferred to the surgical side, August 19, 1892. 
During her stay in the medical ward her condition had not 
improved. Surgical interference was therefore deemed advisable. 
For the thirty-six hours immediately preceding the operation 
she was fed by enemata alone. In the morning of the day of 
operation the stomach was thoroughly irrigated with a_ boric 
acid solution. Abdomen prepared in the usual manner. Opera- 
tion, August 26, 1892. Ether. The abdomen was opened through 
a median incision extending from the ensiform cartilage to the 
umbilicus. The stomach presenting, appeared to be empty and not 
much dilated. Its walls normal except towards the pyloric end, 
where they were found to be the seat of an extensive, diffuse 
infiltration, densest at the pylorus itself, where it formed an 
elongated mass 4-5 cm. in diameter, moderately firm and resistant 
to the touch. 

This thickening extended along the lesser curvature for rather 
more than half its length, and about the same distance along the 
greater curvature, thus involving perhaps one-half of the whole 
stomach. The duodenum adjacent to the pylorus was similarly 
affected, and bound by adhesions to neighboring structures. The 
neighboring lymph glands were enlarged, and one was removed 
for examination. Presection sutures having been first inserted 
and drawn aside, according to the method suggested by Dr. Halsted, 
a small incision was made through the anterior gastric wall, and a 
finger inserted in order to explore the mucous surface. The pylorus 
was found to be contracted to such an extent that it would not 
admit more than the tip of the examining finger. The mucous 
membrane felt uneven and eroded. 

The incision was then enlarged sufficiently to admit of an inspec- 
tion of the parts. The stomach was found to be empty. The 
mucous membrane in the neighborhood of the pylorus was much 
congested, ulcerated, and thrown up into folds, with several large 
branching polypi almost completely blocking the outlet. Portions 
of the growth, including the whole thickness of the stomach wall, 
and one or two of the polypi, were excised for examination. Digital 
dilatation of the pylorus was then performed after the manner of 
Loreta, until it would admit the tips of three fingers. This was 
slowly, but quite easily, accomplished. The incision was then 
closed by tying the presection sutures before mentioned, and the 
insertion of a few additional ones. The report of Drs. Coun- 
cilman and Flexner, who had been examining frozen sections 
of the specimens removed, confirmed our opinion as to the non- 
cancerous nature of the growth. The fresh sections showed an 
enormous hypertrophy of the muscular coats, fibrous thickening, 
and round cell infiltration, Diagnosis, probably cicatrizing ulcer 
of the pylorus. 

The very extensive small round cell infiltration, however, sug- 
gested the remote possibility of its being a malignant lymphatic 


growth. Had such been the case it would have been impossible to 





have removed the whole growth without sacrificing considerably 
more than half of the stomach. The strong probability of its being 
benign, however, led me to abandon the idea of excision. In order 
to obviate any possible trouble which might follow a subsequent 
contraction of the pylorus even after thorough dilatation, an anas- 
tomosis between the stomach and intestine was established by the 
operation of gastro-enterostomy. 

Owing to adhesions, the duodenum was not available. A loop of 
small intestine was then caught up and joined to the anterior wall 
of the stomach at about its mid-point, by Dr. Halsted’s method of 
lateral intestinal anastomosis.' Twelve quilted sutures were placed 
on each side, 24 in all, and the posterior row tied. An opening 
from 5 to 6 em. long was then made into the stomach, and a corre- 
sponding one into the intestine, and the operation completed by 
tying the anterior row. During the tying of the sutures the cut 
surfaces of the stomach and bowel were continuously irrigated with 
a warm sterile salt solution. The abdominal wound was closed in 
the usual manner, with two rows of buried silk stitches. Time, 
2 hours. 

The patient reacted well; she was given a large enema of warm 
salt solution and whiskey upon reaching the ward. Nutrient 
enemata were ordered, to be given every 4 hours. A good deal of 
abdominal pain was complained of during the afternoon, which 
was relieved by a small hypodermic of morphia, repeated during 
the night, which was passed fairly comfortably. She vomited 
several times. 

Nékt day only slight nausea, pulse good, no pain. Temperature 
normal. Her convalescence progressed very satisfactorily from 
this time until about the tenth day. Five days after operation she 
was allowed milk and lime-water in small doses, frequently 
repeated. Ten days after operation a slight diarrhcea was noticed. 
Nutritive enemata not so well borne, and hence omitted. For the 
next few days the diarrhea steadily increased in intensity, with 
frequent and bloody stools, and accompanied by great tenesmus ; 
and notwithstanding all efforts to check it, her condition grew 
rapidly worse, and on the fifteenth day she died. 

Autopsy report, condensed from the autopsy records of the Johns 
Hopkins Hospital (autopsy by Dr. Flexner) : 

Anatomical Diagnosis.—‘‘ Cicatricial linear incision in median line 
of abdomen, extending from ensiform cartilage to within 5 cm. 
of umbilicus. Gastro-enterostomy ; adhesion between abdominal 
wall, lower end of sternum, free border of ribs and projecting lip 
of right lobe of liver for 2-3 cm. Perihepatitis. Diphtheritic 
colitis. Fatty degeneration of liver, kidney and myocardium. 
Hypertrophy of muscle in pyloric region. Ulceration and stricture 
of pylorus ; multiple mucous polypi in pyloric region ; thickening 
and induration of pyloric region of stomach.”’ 

‘*No excess of fluid in peritoneal cavity. The transverse colon 
is displaced and occupies the left hypochondrium, and extends 
into the left lumbar region. There are a very few adhesions, easily 
broken down, over the pyloric region of the stomach, in which one 
end of omentum in part enters. Numerous old adhesions around 
the right lobe of liver. Black sutures are visible along a line in 
the pyloric region, and an anastomosis occurs 6 cm. from the 
pylorus, between the stomach at the greater curvature and the 
small intestine. The anastomosis was made with the small intes- 
tine 60 cm. beyond the duodenum. The first set of sutures, the 
one mentioned above, begins 2 cm. from the pylorus and extends 
5 em. towards the cardiac end. The incision necessitating these 
sutures is completely healed. The stomach at this point is much 
indurated and thickened. The organ as a whole is small! in size.” 

‘*On section the muscular coat of the stomach is much hypertro- 
phied, being 12 mm.thick. The thickening and induration extend 
to nearly the middle of the contracted stomach. The mucous 
membrane of the stomach is somewhat hyperemic, thrown into 
folds, and the summits of the ruge are in several instances 
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decidedly hyperemic. Corresponding with the indurated area 
described, but not coextensive with it, f8 an irregular ulceration 
in the mucous membrane, extending, in the largest one, which 
is 6em. by 2.5cm., to the muscular coat. The edges of the ulcer 
are irregular, little islands of tissue projecting from the sides 
into the middle, but clean and free from necrotic material. The 
muscle is freely exposed in the floor of the ulcer. No especial 
hyperemia around it. Smaller ulcers were seen close by, there 
were two or three such, the largest of these not exceeding 4 mm. 
in diameter, and the smallest not over2mm. These were limited 
to the mucous membrane and quite hyperemic. There was one 
small ulcer, 5X 8 mm. in size, which penetrated to the muscle, the 
edges being undermined for a short distance. This was likewise 
clean and devoid of necrotic material. In the greater curvature of 
the stomach, 6 cm. from the pylorus, 15 cm. from the cesophagus, 
and 4 cm. from the lesser curvature, is an anastomosis between the 
small intestine and the stomach at this point. A ring-liké orifice is 
present, complete union having occurred between the structures. 
The black silk used for suturing is visible in the mucous membrane. 
No suppuration, hyperxmia nor extensive adhesions present about 
this area. Several small mucous polypi in region of ulcer. The 
intestines of the circle formed in consequence of the anastomosis, 
normal. The smal! intestine normal throughout up to within 30 cm. 
of the valve, where the ileum shows hyperemia, hemorrhages 
into the mucous membrane and minute losses of substance, with 
the tissue about swollen, hemorrhagic and apparently covered by 
a granular exudate. The cecum is intensely reddened, its mucous 
membrane is swollen, there are more extensive losses of substance, 
appearing gray in contrast with the hemorrhagic mucous mem- 
brane about it, and a coating of what is apparently fibrin (and 
blood) can be scraped from the surface. The rest of the large 
intestine is similarly but less extensively affected, excepting parti- 
cular patches in the sigmoid flexure where the condition is equal 
to the cecum. Appendix normal. The rectum is about the same 
as the large intestine below cecum; however, a few cm. above 
anus is a patch of necrosis in mucous membrane 3 X 2 cm., of green 
color, no actual ulcer. Mesenteric, retroperitoneal and gastro- 
hepatic glands somewhat enlarged.’’ 

Dr. Thayer, under whose care the patient was while in the 
medical ward, has reviewed the case and called attention to some 
of its interesting clinical features. From a surgical standpoint 
not the least interesting points noted were the presence of the 
mucous polypi in the ulcerated and constricted pylorus, and their 
possible significance; the immense amount of muscular hyper- 
trophy and fibrous thickening, and the extent of surface involved ; 
and the developmeut of a diphtheritic colitis following so closely 
upon a severe operation, involving extensive injury to portions of 
the intestinal tract. 

Dr. OsLER.—I saw this girl on the day of my return, the 19th of 
August, with Dr. Thayer. She had a history of vomiting and 
marked failure in health, and looked a miserable, emaciated crea- 
ture in a wretched physical condition. At the time of my exami- 
nation the stomach was very greatly dilated and no nodular mass 
could be felt. Dr. Thayer had noted the presence of a small nodular 
mass in the left hypochondriac region. On my return two weeks 
later that mass was quite evident. It was slightly hard and not 
painful. It was difficult to get a history from her of gastric illness 
of longer duration than two or three months. It seemed to be a 
very favorable case for dilatation of the pylorus. She certainly did 
well after the operation until the diarrhcea developed. 

Dr. Hatstep.—I did the same operation in a case of cancer and 
it healed up very nicely without adhesion. It is not often that one 
can get a result without adhesions, and I am very much pleased to 
see that Dr. Finney did the operation so satisfactorily. 

Dr. FLExNer.—Dr. Councilman and myself were present when 
Dr. Finney opened the stomach. When he everted the mucous 
membrane we were able to see a number of mucous polypi. The 
Dr. removed a mucous polypus and enough of the wall of the 
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stomach to enable us to make a positive diagnosis of cicatrizing 
ulcer. Atthe autopsy very few polypi were present, and what had 
become of them we were not able to say. The ulcer at the time of 
the autopsy was quite small. The muscle of the stomach was very 
much thickened just above the pylorus. There were two very 
small superficial ulcers beyond the original ulcers which had not 


perforated beyond the mucous membrane. 


Meeting of March 20, 1893. 
Dr. Hurp in the Chair. 
Dr. W. B. Puarr exhibited the following cases 


1. A Case of Contracted Finger after a Burn. 

C. H., et. 5 years, was admitted to the Garrett Hospital for Chil- 
dren, February 21, 1895, with a history of a burn of the left hand 
from drawing it across a hot stove in November, 1892. 

The third finger of the left hand is completely flexed on the 
palm, and bound down by cicatricial tissue so as to be perfectly 
immovable. The middle finger is less involved, It can be two- 
thirds extended. The phalanges can be brought into line with 
each other but not with the metacarpus. The forefinger is also 
involved in the cicatricial web binding down the other two, but to 
a less extent again. The bones of the thumb are in a straight line. 
The thumb is, however, strongly adducted. It is tied up in the 
e others just mentioned. The child 


web of scar tissue involving tl 
is rickety in build; has weak spinal muscles, enlargement of both 
radial epiphyseal cartilages, and knock-knees. 

This patient was operated upon March 8 to relieve deformity of 
hand. The sear tissue was divided in palm, and also opposite first 
phalangeal joint. The cicatricial tissue was loosened from beneath 
and drawn toward the ulnar side; a flap was cut from thenar 
eminence and drawn into the palm. This made it possible to 
nearly cover the remaining defect, upon which three skin-grafis 
were placed two weeks later. Three weeks from date of operation 
a granulating spot of one-fourth inch only was left. All fingers 
extended, and thumb in a much improved position. 


2. Case of Infantile Paralysis, with Hyperextension of Leg 
on Thigh. 

B. L., wt. 6 years, presents a case of great atrophy of extensor 

muscles of thigh, with retarded growth of leg and foot on right side. 

There is a difference of one and three-quarter inches compared 


with the left side, in circumference of the thigh, a difference of one 


and three-quarter inches in calf, and five-eighths inch difference in 
length of foot. 
The whole right limb is distinctly cooler than the left. The skin 


of the affected extremity is mottled. The foot on the affected side is 
abnormally movable in all directions. The right nates is flatter than 
the left. The unusual feature of the case is the extreme degree of 
hyperextension of the leg on the thigh ; this amounts to 45 degrees, 
The boy was able to get about after a fashion by throwing the limb 
far forward, letting the knee bend backward as far as it would go, 
then bearing the weight on this over-extended kuee. There was 
some degree of acquired talipes equinus. 

The patient had his tendo right Achillis divided, February 9, a 
suitable brace adjusted a month | 
for three weeks, at the end of which tifhe he was able to walk much 


ater, and electricity applied daily 


better than before. 


3. A Case of Epispadias. 
W. L., wt. 6 years, entered the Garrett Hospital for Children, 
February 18, 1893. He has complete epispadias. No extrophy of 


the bladder exists. There is no other visible abnormality about 
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the patient There is a well-developed glans penis ; the whole 
organ, however, is represented by a ball-shaped mass which little 
resembles a penis until it is drawn downward. There is a good 
*‘apron”’ of prepuce below the glans. 

Dr. Platt briefly described Thiersch’s operation as the best one to 


be done in this case. This consists of four different operations 
done at intervals of several months, a preliminary division of the 
corpora cavernosa subcutaneously being in all cases necessary in 
order to lengthen the penis and bring it into proper position. 

The patient can retain his urine at night, as a rule, while he 
suffers from incontinence in the daytime. Division of the corpora 
cavernosa subcutaneously was performed March 9, 1893, and the 
penis was kept bound down to accomplish the purpose described 


above. 


Exhibition of Skin Cases.—Dr. Lorn. 

Multiple cxostosis.—My first case is a young man, 24 years of age, 
who was quite healthy up to within two years ago. At that time he 
noticed several hard lumps appearing over his forehead and sealp, 
and a year ago they began to cause him a great deal of pain, which 
at times is so severe that he cannot attend to his work. We cannot 
obtain any history of specific trouble, but believing that to be the 
nature of the disease we placed him on potassium iodide, 15 grains 
three times a day. He has been taking it for two months without 
benefit. These lumps occur in groups; there are 18 over the fore 
head and about as many over the scalp, over the malar regiomand 
inside the mouth and on the jaw. They are hard, multiple 
exostoses or osteomata. 

llopecta arcata,—The second case is one of universal alopecia 
areata, This man’s trouble began about a year and a half ago. Tis 


; 


fell out, until now there is no hair on the body atall 





hair gradua 
’ 


except a little in the axilke. The rest of the body, even the arms, 
is entirely deyoid of hair. We removed a section from the scalp 
in order to-find out if possible something as to its histological strue 
ture and etiology, but this did not help us. There are two theories 
as to the causation of this disease; one, that it is a tropho-neurosis 

another, that it is of a parasitic nature. The objections to the 
parasitic theory are that different observers describe different 
organisms, and they are unable to produce the disease by cultures 
upon animals. 

Dr. Ostenr.-—Cases of multiple exostoses are, of course, not 
unknown, but such a case as this, occurring exclusively on the 
bones of the head and face, must be extremely rare. Multiple 
exostoses in the long bones are not very uncommon and, curiously 
enough, they may be hereditary. I remember seeing in Hamilton 
a gentleman in the advanced stages of tuberculosis. My attention 
was called to the fact that he had a number of exostoses on the 
bones of the arms and legs, and his wife said that her little boy 


had these tumors in very much the same positions; and her state 


ment, upon examination, I found to be correct. Virchow has called 
attention to them and they are, of course, not unknown in the 
literature. I never remember to have read of a case in which the 
exostoses were confined entirely to the bones of the head and face. 

Dr. Lorn, replying to a question of Dr. Halsted, said that the 


iodide of potassium made the patient drowsy but did not relieve 


the pains. 


Exhibition of Patient with Zonular Cataraets.—Dr. Tuo 
BALD. 

lhe case which I wish to show to the Society is rather more inter 
esting because an iridectomy has been done on each eye which 
enables one to see very satisfactorily the nature of the cataract. 
As I presume all of you know, zonular cataract has this character- 
istic: if we represent a sectional view, the opacity occupies only 
the layers of the lens between the outer cortical layers and the 
nucleus. Exceptionally it is double in character, there being 


present two opaque zones, an outer one and a second one inside. 


This is a comparatively rare form. I have never met with, or at 





56 JOHNS HOPKINS HOSPITAL BULLETIN. 


least have never recognized, such a case, and I imagine that it is 
not very easy to recognize that there isa second zone of opacity 
inside of the first one. If the outer zone were comparatively less 
opaque than the inner one, we might more readily make out the 
presence of the latter. Viewed from the front the center of the lens 
looks « ypaque. Asarulethe zone outside of the cataract is quite clear, 
although at times there can be seen in it radiating lines of opacity. 
This is the commonest variety of congenital cataract. One charac- 
teristic of this form of lens opacity is that it is, as a rule, non- 
The opacity forms usually during the latter months 


progressive. 
Some disturbance in nutrition during the develop- 


of foetal life. 
ment of the eye causes the layers of opacity to form. 
authorities state, I do not know upon how good ground, that it 
But whether 


Some 


sometimes develops after birth, in early infancy. 
occurring in that way or as a pre-natal defect, it is, as a rule, station- 
ary. Exceptionally, especially where there are spokes of opacity 
running out through the outer zone of the lens, the whole lens may 
eventually become opaque. When one looks at a zonular cataract 
with the pupil undilated it is very easy to mistake its true nature. 
One thing that would attract our attention, however, is the fact that 
the opacity is not so dense as we would expect it to be if all the 
layers of the lens were involved. The central portion, moreover, 
is rather less dense than the peripheral portion, and as this is the 
reverse of the rule in the ordinary forms of cataract, it should aid 
us in reaching a correct diagnosis. When, however, we wish to 
examine such a cataract so as to determine beyond question its true 
nature, the pupil should be dilated by means of a mydriatic. When 
that is done, we see at once that the opacity does not involve the 
whole of the lens, but is confined to the central portion, leaving a 
When we 


look into the dilated pupil with the ophthalmoscope we get the 


border of lens substance which is free from opacity. 


impression of blackness in the center, while in the periphery we 
obtain the usual red reflex from the fundus. By oblique illumina- 
tion we see the transparent lens substance at the periphery of the 
pupil and a grayish appearance in the center. The vision in these 
cases is different from that in ordinary cataracts. <Asarule it is 


not so bad. rhere being merely a zone of opaque material, the 


rays of light are not intercepted to the same degree that they are 
when the whole lens is involved in the opacity. The vision simu 
lates myopia, as a rule, small objects being seen better when held 
very close to the eye, as they then form a larger retinal image. It 
happens in some instances, as in this patient, that the fixation is 
eccentric. In order to see an object best she did not, before the 
iridectomies were performed, look directly at it, but slightly away 
from it, fixing it with an eccentric portion of the retina. Zonular 
cataract occurs almost always in both eyes. I have not met with a 
case in which only one eye was involved. It is stated upon good 
authority that a tendency to zonular cataract is very often inherited 
—that cases occur in different generations of the same family. 

As to the etiology of zonular cataract we are in a measure in the 
dark. We We 
know that it occurs very frequently in the subjects of infantile con- 


know, however, several things in regard to it. 


We know, too, as Horner has pointed out, that 
It also 
Very often in connec- 


vulsions (Arlt). 
there is a connection between rachitis and zonular cataract. 
occurs in the subjects of inherited syphilis. 
tion with zonular cataract we tind myopia of considerable degree 
present, 

As to treatment: there are two ways in which it may be dealt 
with. In the first place, supposing that we are dealing with young 
subjects, we may needle the cataract and so bring about an opacifi- 
cation of the whole lens and ultimately its absorption. Or we may 
perform an iridectomy, so as to make an artificial pupil over the 
transparent portion of the lens which is ordinarily covered by the 
iris. There are advantages and disadvantages in each of these 
In the first place, if we needle the lens, we perform an 


methods. I 
operation in which there is some risk. There being so much of the 


lens substance transparent, needling is a more serious matter than 
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when it is resorted to in the ordinary soft cataracts of infancy or 
childhood. The aqueous humor gaining entrance through the torn 
capsule, the whole lens becomes rapidly opaque and swells up very 
much, and there is risk of pressure, causing iritis, accompanied, 
perhaps, with glaucomatous symptoms. This is an objection which 
does not hold good, at least not to the same extent, in the ordinary 
varieties of soft cataract. Furthermore, having succeeded in getting 
rid of the lens by this operation, we have then a young subject 
absolutely dependent upon glasses, and having no accommodative 
power inthe eye. The individual is compelled henceforth to use 
glasses of one strength for distance and of a different strength for 
near vision. 

The operation of iridectomy, while freer from risk, and not 
depriving the eye of its power of accommodation, has this objection, 
that the periphery of the lens and of the cornea are optically 
imperfect. When the rays of light can pass only through the peri- 
phery of the lens and cornea, the image which they form upon the 
retina is imperfect, and vision is by no means as good as it is when 
they can reach the retina through the central part of the dioptric 
media. One point which would determine which of the two opera- 
selected is the breadth of the trans- 
parent zone of lens substance. If it be quite narrow, or if there be 
many rays of opacity running through it, leading us to anticipate 
that the whole lens will, after a time, become opaque, we would be 
deterred from making an artificial pupil. If, however, the clear 
border of the lens is comparatively broad and is free from opacities, 
This was the 
ach eye. 


tions described should be 


then one feels more disposed to resort to iridectomy. 
case here, and I performed an iridectomy inwards on 
This is the direction generally chosen where one has the selection 
of the site, since the visual axis lies nearer to the nasal than to the 
If, however, the lens is clearer in 
some other direction one selects that direction. Dr. 8. M. Burnett, 
of Washington, has recently pointed out, as the result of measure- 


temporal side of the cornea. 


ments with the optometer, that the corneal curve is more asymme- 
trical to the nasal than to the temporal side, and possibly this may 
influence us in the selection of the site of the artificial pupil. 

The improvement in vision in this case is decided and yet not as 
great as one would anticipate. The operation was done on the right 
eye on March 21, 1892. I have not been able to find a record of the 
vision of thateye before operation. The vision now is only 535, and 
I have, however, a record of the 
The vision on May 23, 1892, 


with a glass it isimproved to 20 ce. 
vision of the left eye before operation. 
was tice. It is now 20 cc.,a decided change for the better. She 
has now with her two eyes 20 ce. vision without glasses, can read 
J. No. 2, and has central instead of eccentric fixation, as formerly. 
Before either eve was operated upon she used only the left eye and 
the right squinted outwards. After I did the iridectomy on the 
right eye the vision was improved so materially that this eye was 
used exclusively and the left eye diverged. After the operation on 
the left eye she preferred to use this eye again, and then the right 
This condition lasted for several months, 
She had, however, a consid- 


eye once more diverged. 
but then she obtained binocular vision. 
erable amount of hyperphoria, a tendency upward of the left eye 
of seven degrees, causing asthenopia, and to correct this I divided 
the inferior rectus muscle of the right eye and she has been much 
She still has weakuess of the internal 
She 


more comfortable since. 
recti and I think I shall eventually have to operate for this. 
has also, as may be seen, a small anterior pyramidal cataract in 


each eye. 


Demonstration of Specimgn of Amebie Abscess of Liver.— 
Dr. THayer and Dr. FLEXNER. 

Dr. Thayer first spoke of the clinical side of the case, as follows : 
The patient from whom the specimen came was admitted to the 
Hospital on the 9th of February of this year. He wasan unmarried 
man, 51 years of age, a native of this country. When admitted he 


complained of chills, fever, and sweating. His family history was 
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negative. He had always been a perfectly healthy man excepting 
for an attack of ague at the age of ten. He had been a barkeeper 
for 15 years and a hard drinker. He had had gonorrhea, and had 
syphilis fifteen years before entrance. The illness of which he 
then complained began about two months before entrance with an 
attack of nausea and vomiting. Six weeks before entrance he 
complained of chilly sensations and severe sweating every morn- 
ing at about 3 o’clock. The night before entrance he had a very 
severe chill. His appetite was failing. He had lost 20 or 30 pounds 
in two months. On examination we found a large well-formed 
man, With slightly sallow complexion, but not of a cachectic appear- 
ance. The pulse was 84 and soft; vessel wall slightly thickened. 
The tongue was dry and brown. There was nothing remarkable 
about the thoracic organs. 

The rest of the note was as follows: ‘‘Abdomen a little full, sym- 
metrical ; veins quite distinct ; soft and painless on pressure. The 
edge of the liver is indistinctly felt about at the level of the um- 
bilicus on the right side and in the middle line about 5 cm. above 
the umbilicus ; it does not feel prominent and the edge is not at all 
distinct. The upper limit of absolute dullness in the mid-sternal line 
is at the base of the ensiform cartilage ; in the para-sternal line, at 
the lower border of the 5th rib; in the mammillary line, on the 5th 
rib; in the mid-axilla, on the 6th rib; in the nipple line there is 19 
em. of liver flatness. Behind there is flatness at the upper 
margin of the eighth rib. There is distinct tenderness on deep 
pressure in the liver region and along the costal margin. There 
are no enlarged glands.’’ The rectal examination was negative. 
Urine clear, pale, acid, 1012; faint trace of albumen ; microscopically 
a few hyaline and granular casts were seen ; no diazo reaction. The 
stools negative upon examination. Amcebwe were looked for but 
none were found. A rectal tube was also introduced, but no amoebie 
were obtained. The blood was examined on the 11th, two days after 
entrance, with the following result: Red corpuscles, 3,088,000 ; col- 
orless corpuscles, 22,500. On the 10th and 11th the patient had 
shaking chills followed by sweating, the temperature reaching 
104.6° on the 10th and 103° on the 11th. 

Thus we had a man who gave the history of chills and fever. He 
was pale, had a distinctly sallow look, and appeared like a man 
with some septic trouble. His only distinct physical sign was a 
very much enlarged, tender and soft liver. Two days after entrance 
he had two very severe chills in the afternoon, followed by sweat- 
ing at night. The diagnosis lay between abscess of the liver and a 
possible neoplasm. Dr. Osler was inclined to think the case one of 
abscess of the liver and advised an exploratory incision, an opinion 
in which Dr. Halsted, who had also seen the case, concurred. In 
order not to interfere with the surgeons, no puncture was made 
with aspirating needles. The patient gave absolutely no history of 
having had diarrheea or anything like an appendicitis, and it was 
only after the operation, on further inquiry, that he said he did 
remember having had during the previous summer a diarrhea 
which lasted about four weeks off and on. 

The patient was transferred to the surgical side on the 12th, 
and on the 13th Dr. Halsted operated, making an incision about 
14 cm. long parallel to and about 3 cm. below the costal mar- 
gin. The liver was found to be free from adhesions excepting 
a few far up under the diaphragm. The surface was smooth and 
the liver appeared to be symmetically enlarged. Aspirating needles 
were introduced in various directions with a negative result. The 
abdominal wound was then closed and the needle was introduced in 
several of the lower intercostal spaces. Finally on introducing the 
needle in the 6th space, in about the anterior axillary line, after 
passing through the diaphragm and about 5 em. of liver substance, 
the needle passed into a cavity from which about 30 ce. of a brown- 
ish puriform fluid of an anchovy sauce Appearance were removed by 
the aspirator. A second incision was then made parallel to the 
first and about 8 cm. above it, and portions of the 6th and 7th ribs 
were resected. From this opening the pleural cavity was shut off 
by packing with strips of sterilized gauze. The diaphragm was 
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then incised and the peritoneal cavity shut off in the same way, 
leaving the surface of the liverexposed for an area of about 6 & 3.5 
em. The patient was then sent back to the ward to wait-until 
adhesions had formed about the opening. 

The thick puriform fluid I examined microscopically, and found in 
the fresh specimens no well-preserved cells of any sort—merely a 
granular debris. In three or four stained specimens not a single 
well-preserved cell was found ; occasionally a more or less broken 
off liver cell was seen, but no leucocytes. No bacteria and no 
amcebie were seen in these specimens. 

On the 14th Dr. Halsted made an incision into the liver through 
the opening, and at a depth of about 5 cm. a large cavity was opened, 
from which 1000-1500 cc. of a fluid escaped similar to that which 
was obtained by the aspirating needle. A large drainage tube was 
introduced and the wound packed with iodoform gauze. 

The patient did well until the 25th, eleven days after the opera 
tion, when he had a severe hemorrhage into the wound, from which 
he never recovered. He died on the 27th, thirteen days after 
operation, 

The temperature after the operation ranged between 98.4° and 
102°. 

The contents of the abscess were similar to the fluid obtained on 
aspiration. No well-preserved cells were found, only 4n occasional 
degenerated liver cell. No bacteria were found in the cover-glasses, 
and cultures were negative, but after some search I found a certain 
number of quite actively motile amcbe showing every character 
istic of the amucba coli. 

I think that the presence of a puriform fluid without actual pus 
cells or bacteria, such as was obtained on the first aspiration, might 
have justified us in strongly suspecting the presence of the amccba 
coli even though the amcebie were not to be found themselves. 

It is certainly very interesting that from a relatively slight diar 
rhea, of which the patient made no particular nofe, an amcbic 
abscess of this sort should have arisen. No other point of origin 


suggests itself. 


Dr. FLexner.—This case came to autopsy thirteen days after the 
operation. There was an incision obliquely along the edge of the 
ribs on the right side which communicated with the interior. 
There was a funnel-shaped opening in the outermost part of it 
which contained gauze. This opening led directly into a cavity in 
the liver. On account of the fact that an incomplete autopsy was 
made, the same care which could have been exercised had a com- 
plete autopsy been permitted was not possible, so that the relations 
were worked out after the viscera were removed from the body. 
This cavity in the liver which communicated with the outside was 
discovered, after removal of the liver, to be in the right lobe and 
but a short distance beneath the diaphragm. There were very firm 
adhesions between this cavity in the liver and the abdominal wall. 
The cavity reached through the entire breadth of the liver, pene- 
trated through the liver, and on the posterior surface was an abscess 
cavity having for its boundaries the diaphragm above, the right 
kidney and suprarenal capsule below, and the abdominal walls to 
one side and behind. This cavity contained a considerable amount 
ef pus and some necrotic material. The whole of this abscess was 
almost as large as an orange. The smallest portion of it was the 
external portion which was in communication with the outside of 
the body. The contents of the abscess consisted of pus, necrotic 
material and blood. There was a history of a severe hemorrhage 
two or three days before the death of the patient. This hemorrhage 
was traced to a perforation in the inferior vena cava. I have here 
a portion of the vena cava which was removed with the liver. In 
the cava are two openings which can readily be seen by holding itp 
to the light. A portion of the wall of the abscess is made up of the 
adventitial coat of the vena cava. The contents of the abscess were 
examined and amcebe, alive and moving, were found in them. In 
addition to this abscess there were twelve or more abscesses limited 
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to the right lobe of the liver. In addition there were small areas of 
simple necrosis of tissue. None of these small abscesses contained 
amcebee, but streptococci in pure cultures were found. In the 
larger abscess there was found a mixture of bacteria. There were 
metastatic abscesses in the lung in connection with the pulmonary 
artery, which were clearly due to infectious emboli which had 
entered the vena cava and then passed through the right side of 
the heart to the lungs. ‘here was a considerable clot of blood, as 
large as a pigeon’s egg, in the gall-bladder, Just how it got there 
we do not know. Although no ulcerations were discovered in the 
intestine, yet there were evidences of ulceration that had entirely 
healed. There were several cicatrices in the large intestine and one 
distinet cicatrix above the valve. I think that this variety of tluid 
from an hepatic abscess is very suggestive of its amoebic origin. | 
think that one of the points that Dr. Councilman made out in refer- 
ence to pure amcabic abscesses was that there was more necrosis 


than actual pus formation. 


Bromide of Strontium in the Treatment of Epilepsy.—Dr. 
BERKLEY. [See page 82, | 

Dr. Hurp.—Does this drug produce any disorder of the stomach, 

any burning 

Dr. BerkLey.—It is rather a pungent salt, but I have had no com- 


plaints from it upon that score. 

Dr. Hurp.—I suppose we have all had a similar experience in the 
treatment of epilepsy. Patients almost always improve for a time 
under any new remedy, but the number of seizures usually © .creases 
again afteratime and the condition of the patient is not -erma- 
nently improved. The tables which Dr. Berkley has preparec show 
that temporarily at least the bromide of strontium has been followed 
by good effects. 

The Pfeiffer-Bacillus—the Causative Agent in Influenza.— Dr. 
Jutivs Frimpenwaup, (Read by Dr. Hurd.) 

Since the epidemic of influenza of 1889-1890 in Europe, many 
attempts have been made by bacteriologists to discover the causative 
agent of this disease. In the early months of 1890 the announce- 
ment was made by Dr. Julles (Vienna), claiming the discovery of an 
organism which was similar to the Friinkel’s pneumococcus and 
which he considered to bear a causal relation to this disease. 
Klebs' discovered organisms in the red blood corpuscles of patients 
suffering from intluenza; Seiifert,’ peculiar cocci in the sputa of 
patients, and M. Kirchner,* a diplocoecus, probably identical with 
Seiffert’s, which he was able to produce in pure cultures. None ot 
the above organisms can now be looked upon as bearing any causal 
relation to influenza, There vet remains the organism of Pfeiffer, 
which, having fulfilled the crucial test of the three postulates of 
Koch, may now be considered as the causative agent of this disease. 
From the sputum of patients, cover-slip preparations can be made, 
according to Pfeiffer, by staining the specimens in Lofiler’s methy- 
lene blue or in a weak watery solution of carbol-fuchsin. In every 
specimen numerous influenza bacilli are to be found. These organ- 
isms are not quite as large as the bacilliof mouse-septicemia ; they are 
two orthree times longer than broad; sometimes larger specimens are 
found, especially in pure cultures. After much difficulty and many 
failures in the production of cultures—for these organisms could 
not be grown on the ordinary cultivating media—Pfeiffer discov- 
ered that blood is necessary for the growth of the bacilli. Sterile 


i Klebs: Centralblatt fiir Bacteriologie und Parasitenkunde, 1890, Bd. VII, 
No. 5. 
Seiffert: Volkmann’s Sammlung Klinischer Vortrige, No. 240. 


Kirchner: Zeitschrift fir Hygiene und Infectionskrankheiten, Bd, LX, 8. 
24). 

‘Pfeiffer: Die Aetiologie der Influenza, Zeitschrift fir Hygiene und Inte« 
tionskrankheiten, Bd. XIII, 8. 367, 1805. 
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blood was dropped on the surface of slanting agar tubes and a drop 
of influenza sputum mixed with the blood. The organisms grew 
luxuriantly. In this way pure cultures have been obtained in 
abundance. Pfeiffer determined afterwards that the hemoglobin 
of the red blood corpuscles is the substance which is necessary for 
their growth. 

The growth of the influenza bacillus on blood agar is very charac- 
teristic. Cultures of twenty-four hours’ growth show very small col- 
onies of light, transparent drops, which have a tendency to flow 
together only when many colonies lie in immediate contact. The 
influenza bacillus is aerobic, growing only in the presence of oxygen, 
and best at a temperature of 38° C.; at 43° C. its growth ceases, and 
at a temperature of 28° C. it grows badly. In drinking water the 
organisms die rapidly. They are also very susceptible to the pro- 
cess of drying, which destroys them quickly. In the sputum of 
none but influenza patients could this organism be discovered. 
The bacilli were also found in all cases in the lungs of patients 
dying from this disease. Inasmuch as animals, as a rule, are 
immune to influenza, another difficulty arose in fulfilling the con- 
dition of inoculation. Mice, rats, guinea-pigs, rabbits, pigs, cats, 
and dogs were experimented on in turn, but none of these animals 
were found by Pfeiffer to be susceptible to this disease. To mon- 
keys only could he transmit the disease. Injections of cultures 
into the lungs, through the chest wail, as well as inoculations upon 
the mucous membrane of the nose of these animals, produced 
attacks of the influenza. From these experiments of Pfeiffer the 
causal relation of the influenza bacillus to the disease must be 
admitted, the three postulates of Koch having been fulfilled : 

1. The influenza bacillus is to be found in all cases of influenza. 


3. With pure cultures the disease can be produced in susceptible 


2. The organism cannot be found except in this disease. 


animals (monkeys). 

In conclusion it is interesting to note that Pfeiffer has isolated a 
form of pseudo-influenza bacillus which he has found in three 
cases in the broncho-pneumoniaof diphtheritic children, and which, 
like the influenza bacillus, grows in cultures upon blood agar. A 
differential diagnosis is easily made through the difference in 


growth of the two organisms. 


NOTES ON NEW BOOKS. 

\ Handbook of Invalid Cooking for the use of Nurses in Training 
Schools, Nurses in Private Practice, and others who care for the 
Sick. By Mary A. Boianp, Instructor in Cooking in the Johns 
Hopkins Hospital Training School for Nurses. (New York: The 
Century Co., 1893.) 

This neatly printed, attractive little book of 300 pages is more a 
text-book for the class-room instruction of nurses than a handbook 
of cooking, and hence it cannot be judged according to the usual 
cook-book standard. The scientific portion, which would be of 
little value in a cook-book proper, is here of service as a manual 
to be studied by those who desire to learn something of the chem- 
ical processes which are called into activity by cooking. Some of 
the scientific definitions are not beyond criticism, and some of 
the subjects treated in the Explanatory Lessons seem out of 
place in a cook-book. As a single example of the latter a brief 
chapter on ventilation may be mentioned. The directions for the 
preparation of dishes are clear and satisfactory. The chapter on 
the serving of food is somewhat fanciful, and impresses the reader 
as not altogether practical. The chapter on the feeding of infants 
and sterilization of milk is excellent. Taken asa whole the book 
is worthy of great praise, afd will serve a useful purpose to those 
who wish to prepare food for sick persons. 














